UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR

) 3849 477

OMB Approval

OMB Number: 3235-0076
Expires: April 30, 2008
Estimated average burden
hours per response ... 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (O check if this is an-Amendment and name has changed, and indicate change.)

Series A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505

Type of Filing: [J New Filing @ Amendment

B3 Rule 506

O Section 4(6) O ULOE

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of Issuer
Phoenix Coal Corporation

(O check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices (Number and Street, City, State, Zip Code)
101 South Fifth St., Suite 3650, Louisville, KY 40202

Telephone Number (Including Area Code)
{502) 587-5909

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Coal recovery business

Type of Business Organization
B corporation
O business trust

O limited partnership, already formed
O limited partnership, to be formed

O other {please specify):

Month

Year

Actual or Estimated Date of Incorporation or Organization: | of 7]

| 0] 4] & Acwal [ Estimated

Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

PROC

ESSED

RURARIAIL

07080722

0CT 26 203 %

THOMSU
FINANGIAL
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GENERAL INSTRUCTIONS

Federal:
Who Must File; Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
778(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N, W., Washington, D.C. 20549

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. .

Fiting Fee: There is no federal t'iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state taw. The Appendix 1o the notice constitutes 2 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.|
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controf number.
SEC 1972 (6-02) 1 of 8

68074.000004 RICHMOND 2118989v2



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

®  Each executive officer and director of corporate issuers and of corporate generai and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers,

Check box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer B Director [J General and/or
Managing Partmer

Full Name (Last name first, if individual)

Bartlent, Curtis D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Promoter & Beneficial Owner [ Executive Officer X Director .0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fogarty, Timothy (.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 131 South Fifth 8t., Suite 3650, Louisville, KY 40202"

Check box(es) that Apply: 0O Promoter @ Beneficial Owner O Executive Officer X Director £ General andfor
Managing Partner

Full Name (Last name first, if individual) i

Miller, Ronald D.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Promoter & Beneficial Owner X Executive Officer X Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Wiley, David A.

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: 0O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

McBride, John

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Phoenix Coal Corporation, 10! South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mertens, Forrest

Business or Residence Address (Number and Street, City, State, Zip Code)}

c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40&02

Check box(es) that Apply: O Promoter & Beneficial Owner [} Executive Officer [0 Director O General and/or

Managing Pariner

Full Name (Last name first, if individual)
MHI Energy Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 350, 300-5" Street SW, Calgary, Alberta, Canada T2P 3C4

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partner issuers.

Check box(es) that Apply: D Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Angelo, Dustin K.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Phoenix Coal Corporation, 101 South Fifth St., Suite 3650, Louisville, KY 40202

Check box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
BTR Global Opportunity Trading Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ogier Fiduciary Services, (Cayman) Limited, PO Box 1234 GT, Queensgate House, S. Church St., Georgetown, Grand Cayman, Cayman
Islands

Check box{es) that Apply: O Promoter E Beneficial Owner O Executive Officer {1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
ABC American Value Fund

Business or Residence Address {Number and Street, City, State, Zip Code)
8 King Street, Suite 700, Toronto ON M5C 1B5

Check box(es) that Apply: O Promoter & Beneficial Owner [0 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
The Ospraie Portfolio LTD.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o M&C Corporate Services Ltd., PO Box 309 GT Ugland House, S. Church St. Georgetown, Grand Cayman, Cayman Islands

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer ~ O Director O General and/or
. Managing Partner

Full Name tLast name first, if individual)

'Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter’ O Beneficial Owner [0 Executive Officer O Director [C] General and/or
: - Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box{es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer O Director [OJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street,. City, State, Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8

68074.000004 RICHMOND 2118989v2



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $1.25
Yes No

3. Does the offering permit joint ownership of a single unit? = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with. sales of securities in- the offering. 1f

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. |f more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Dundee Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) »
c/o Dundee Securities Corporation, | Adelaide Street East, Suite 2700, Toronto, Ontario, Canada M5C 2V9
Name of Assoctated Broker or Dealey
States in Which Person Listed Has Solicited or Intends to Solicit Puréhasers
(Check “All States” or check indivIAUAl SEALES) ......cc.ooveieeeeieceee s ee e e s cee e e sresss s ree e e s s ss b e e e easnnes O3 Al States
OaLl Qtakl Olaz) Oiar]l RKIcal [Qlcol [JIcT] _I:I [DE] [ocl [OirLl Qdteal Ol {Of(p]
Orny [Nl [Jiza)l Qgixsl Oixkyl Olwal QIME) Ol Otva) [ Jimel JimMs) [Jimol
Owmr Omwel] Omwvl Owmwel Oinvgl Ol ®{ivy]l Oinel 0ol OQlodl Qtoxl [Jior! [Jipa)
Omrril Oiscy Qtispl Qitel i) ot vl Oival OQwal OQwvl Qw1 Jiwel J(PR]
Full Name (Last name first, if individual) ’ )
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES)Y ......oo it rme e s era s e sa e O All States
OaLy Okl diazl diarl Qical Qlecol dtet) Qipoel Qiocl [OIFL] QOleal [JQHID [JlID]
Orry i Odlal ksl Oikyl DAl Omel Ol Omal Ol Omel Oms] o)
O Oinel Oimvv)] Omdl Qg QO vyl (Jinc) Oiwel CTlesd Qo] [Jiorl [Jiral
OJir1) Oscl Otsol O Oitx) Qiut) Owvrl Odival Oiwal Owwvl w1l Oiwyl [JIpr]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAdUal STALES) .vovvvivie e ciiieit ettt i ree st b e er s esa e om se s sesaesaeenamnann [ All States
Ol Jmakl Owmnz) Jiar) OJical Oricol Oilerl Otpel Oioecl Orrnl Oieal OieIl [JiI]
Otz Ot Oda) Oixks) Oixkyl Qwal QJivel O Omal Omil Ol Oims) Jimo)
Clmrr Odnel Oy OQinel Qiwal QM) Oyl Jmiwel OQve) [Jrod [Jiokl [Jiorl [JIpAl
Otwi1l [Jisct Oisp) Qe Oitxl Qivrl QOwvrl Oival Omwal vy QJwil Jiwyl OER)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate  Amount Already
Offering Price Sold
DIEBE et e e e e e et e RS sb et et ae b b3 g s 0
EQUILY oottt ettt e s e et e e e ee b e Rt e s she e e s n bR $_ 45484500 $_ 45484500
{0 Common [X] Preferred '
Convertible Securities (including Warrants) ... e srsssasas 5 o 3 0
Partnership INLEFESES ....ooviivieecrere e eer e e s ree e e s sse e smnse st ens e s nses e meses sensvassesresn s svasseeassessensreraassons 3 g 3 0
Other (Specify e vtaeee e e e bRt B et e bbbk bbbk bbbt b 03 0
TOtAL . e e e e b e et §$_ 45484500 5__ 45484500

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”

Number Apgregate
Investors Dollar Amount
Of Purchases
AcCredited INVESIOTS ..ot erer e e seat e ssasas s e maatser et ssssdneansasnerorsrasans 45 $__45484.500
NON-ACCIEAIME INVESTOTS ..o.eovvooervveesisersssssssssssseressersssesrsssssssssssssssssssssssessiesssssssstessssessasssessssssesssess $ o
Total (for filings under Rule 504 onlY) ....occcoeverionriireiicrenimmmeeersarionerimmensiesescosssnsseres 5
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months priot to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering ) Type of Dollar Amount
o Security Sold
RUIE 505 ..ot es b e et e s an e pes s e R e e e e ene e e e s e e s aneas $ [{]
REBUIALION A ..o st e e s e re e ree e e e sssn et smsse s ese e s se et rasse b easse s er s e b ebraseserasresemsne $ 1]
RULE S04 ...t rrere e verae e e rea e e s et e e b s ae e et a R R e s sana e sna st mes s eben s nrars s 0
' $ 0
4.a, Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer, The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AZENES FEES ...cciiiieccn e e s s s st ens et sk nn s o s 0
Printing and Engraving Costs 0 s 0
LLERAL FEES .rneetitierceriree e st cee st ss s e ns e am s e e s s e r e e ba R b e s e E e kA et Eease e RanAer e A aRe e kst tens e et easanatssaernas B s 250,000
ACCOUNTING FEES ..etiveeterineeereieererieveeseesseesessssrssens e sessssasssessnssesessasesassasensesmstssansatssestesessessssntestnsessaessessnssssnnssns 0O s 0
ENGINEETING FEES ....viveeriieerieeriiisistcsnissesse s e s sestsss s e tnaa s sre bt ame e ae bbb naenba b1 nb ke s b e b aRas e R et b an et e b et sesabsanan 0 s 0
Sales COMMIssions (SPECify FINAEE'S FEES SEPATALETY) ....urvcveerrrcrecrinessseeseseessereessesaesosseessonesssssmesssssessenessesmannes X s 2,260,000
Other EXpenses (IAEnlify) oottt ne st ass e e essest e sees e nssases s snsa e seassessass e snnssen s esnnnrens O s 0
TOLAL et r e st aeaarE eSS a e e aan e ae e e R e entana b e E R eatera et anann e asensareabraneanen B § 2,510,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

proceeds to the ISSUEE.” ..ot ereesetreenarebebsesstbEseseastirt snniasthEaR TS PR TR e BR S se be TSRS RRA RS a4 0 E $42.974.500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIATHES AN FEES +ovvvsvsvssessessessesereseeseasensrrsesressessssosssssasssassssasssssensasssssasssssssssmssmsessssersssssiosms Ll 9 0 O s 0
PUICHESE OF TEA] ESIALE 1.evvvvvvvveesesesssesssscesssessacnassesses esssssssssesasessssssssssressssssesseenisssessssssamasssmsssserssss ) 3 0 O 3§ 0
Purchase, rental or leasing and installation of machinery and equipment c....cevveeiieniiiarinnes Cl s 0 s _0
Construction or leasing of plant buildings and facilities O s o O 3§ 1}
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (0 8 METEEr ......... O s 0 0O s 0
Repayment Of iNAEBIEANESS .......coovirivusmmmrsisiisasrmsssssssasssinstsasass s staresses s ekt b s s O s 0 B 35_30,000000
WOTKING CAPITAN 1vrvovrereoessisstsommsrassssnsssrasesssseetbasssassassrssaseesssssss st sndessissssssasss s ssanrsas s nssssssansasss O s ¢ & $__12974500
Other (specify) O s 0O s 0
. SV 0 0O s 0
COIMI TORLS vvvvvereersesseresesssessmemnecsesesmmnesossassssssssessesssssassssassesssasneresssssasssssosamsssessssmssessssissessass 1] 8 0 B $_42974.500
Total Payments Listed (columa totals 8A06A) ......ewmemmmresimonscsssismisasmmssisionrs st sississsirs s sssssesess & $_42.974.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Hf this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1w the U.S. Securities and Exchange Commission, upon written request of its staff, the
. information furnished by the issuer to any non-accredited investor purs?t to paragragh (b} {2) of Rule 502

Issuer {Print or Type) Signature Date
Phoenix Coal Corporation / October I_( 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
David A, Wiley President /
7
ATTENTION

intentional misstatements or omissiona of fact constitute 1ederal crimlnal violatlons. (See 18 U.5.C. 1001.)

Sof8B
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E. STATE SIGNATURE

I. s any party described in 17 CFR 230,252 presently subjecs (o any of the disquatification provision of such sule? .. ] [

See Appendix, Column 5. for stale responsc,
The undersigned issuer hereby undenakes 1o furnish to any stale administrator of any stake in which this notice is filed, a nofice on Form D (17
CFR 239.500} a1 such times as required hy state law,

o

3. The undersigned issucr hereby undenakes o furnish to the stale administrators. upon writlen request, information furnishecl by the issuer to
oflerees,

4. The '{ndcfﬁign‘?d_i“““f represents Lhat the issuer is familinr with the conditions that must be satisfied 10 be entitied to the L niform Limiting
Offering Exemplion (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability ©f this exemption
has the burden of establishing that these conditions have been satisfied,

The issuer has read Lhis nitification and knows (he contents 10 be true and has duly coused this notice 1o be signed on its behalf by the undersigned
duly authorized persoa.

tssuer (Print or Type) Signature Date
Phoenix Coal Corporalion : October (_5/.. 2007

Name of Sigaer (Print or Type) Title of Signet (Pnnt or Type)

David A. Wiley President

I

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must

be manually signed. Any copies not manually signed must be photocopies of Lhe manually signed copy or bear 1yped or printed sig Datures.

6of8
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APPENDIX

Intend to sell
fo
non-accredited
investors in
State
{Part B-ltem 1)

Type of security
and apgregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-1tem 1)

State

Yes No

Preferred

Number
of
Number of Nonaccre

Accredited dited

Investors Amount Investors Amount

Yes No

AL

AK

AZ

AR

CA

$300,000

1 $300,000 0 0

Co

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

$127,500

4 $127,500 0 0

LA

ME

MD

MA

$7.000

! $7.000 )] [0}

MI

MN

MS

MO
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
{Part B-ltem 1)

Type of security
and agpregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Itemn 1)

State

Yes No

Preferred

Number of
Nonaccredit
ed Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$250,000

1 $250,000 0 0

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

UT

VT

VA

WA

WV

R TTH

Wi

T

AN

WY

PR
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